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FORM D UNITED STATES .~ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 E;cplres:

Estimated average burden

FORM D hOUrs per response. . .. .. 16.00

¥ NOTICE OF SALE OF SECURITIES PuﬁfEC USE ON'-YS'M
\ PURSUANT TO REGULATION D, 7 | |
SECTION 4(6), AND/OR ' DATE RECEVED
IFORM LIMITED OFFERING EXEMPTION | _ A/}I\
[ERARVTEIC I | check if this is an amendment and name has changed, and indicate change.)
Ofl"ermg ()fllglmllq Partnership Interests e e &/ﬂ_ \%

Filing Under (Check box(es} 1hat apply): [J Rule 504 D Rule 505 [ Rule 506 D Section 406} [] ULOV‘C" SRS 4\

Type of Fiting: (4 New Filing [] Amendment \
PP | (/rm';

A. BASIC IDENTIFICATION DATA RN TS
T - . ; ’

I. Enter the informulion requested about the issuer "@(‘\ A\/

PN — < =
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) \% 200 ?ﬁ’/
Alpha Equity Global Market Neutral Fund, LP
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nutmber (Incl&di\’ng'ﬁrca Code)
90 State House Square, Suvite 1100, Hartford, CT 06103 (860)218-1520
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business

Private Investmeni Parinership

Type of Business Oiganizalion PHOC .
[J corporation P limited partnership, alrcady formed D other (please specify): ESSEB

[ business wrust [] limited partnership, to be formed

Month Year J‘U’LT'_?W —
. 3 |

Actual or Estimated Date of Incorporation or Organization:  [U]6} [U[4] [JAcwal 7] Estimated

Jurisdiction of Incorporation or Organization: (Enier two-letter U.S. Postal Service abbreviation for State: rH

CN for Canada; FN for other foreign jurisdiction) DIE OMSON
GENERAL INSTRUCTIONS e
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C,
77d(6).
When To File: A notice must be filed no fater than 15 days after the fiest sale of securities in the offering. A notice is deemed fited with the U.S. Sccurities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which 1t is due, an the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifih Street, N.'W., Washington, D.C. 20549.

Copies Reguwred- Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signstures.

Information Required: A uew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendin need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in each siate where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the praper amount shall
accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a pat of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a [oss of the tederal exemption. Conversely, failure 1o file the
appropriate lederal notice will not result in a toss of an available state exemption unless such exemplion is predictated on the
tiling of 2 1ederal notice.

. Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) required (o respaond unless the form displays a currently valid OMB cortrol number. 1 of 9



Each promoter of the issucr, if the issuer has been organized within the past five years,

Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of 8 ciass of equity securities of the issuzr.
Each execulive officer and director of corporate issucrs and of corperate general and managing partners of parinership issucrs and

Each general and managing partner of partnership issuers.

Check Box(cs) that Apply [ Promoter  [] Bencficial Owner [} Executive Officer [[] Director {4 General andfor

Managing Partner

Fult Name (Last aame fiest, if individual)

Alpha Equity Management LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
90 Siate House Square, Suite 1100, Hartford, CT 06103

Check Box(es) that Apply: [] Promoter [J Beneficial Owner @ Executive Officer  [] Director D General and/or

Managing Partner
of General Partner

Full Name (Last name first, if individual)

Means. Kevin Mark

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{es) thar Apply: [} Prometer  [[] Bencficial Owner ] Executive Officer [} Director E] General and/or

Managing Partner
of General Partner

Full Name (Last name firsl, if individual)

Fioramonti, Vince

Business or Residence Address  (Number and Street, City, State, Zip Code) X !
c/o Alpha Equity Management L1.C, 90 State House Square, Suite 1100, Hartford, CT 06103 |

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [ Executive Officer [ Director [] Generat and/or

of General Partner Managing Partner

Full Name (Last name firsy, if individual)

Townswick, Donald

Business or Residence Address  {(Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box(es) 1hat Apply: [ Promoter [} Beneficial Owner [ Executive Officer 7] Director [J General and/or

of General Partner Managing Partner

Full Name (Last name first, if individual)

Kochen, Neil

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box(es) that Apply: [J Premoter [[] Beneficial Owner (] Executive Officer  [7] Director [ General and/or

of General Partner Managing Partner

Full Name (Last name first, if individual)

DeSvastich, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Alpha Equity Management LLC, 90 State FHouse Square, Suite 1100, Hartford, CT 06103

Check Box(es) that Apply: {"_‘j Promoter C] Beneficial Qwner [} Executive Officer  [] Director {7} General and/or

Managing Partner

Full Name (Last name¢ first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use hlank sheet, or copy and use additional copics of this sheet, as necessary)
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Ea s DEFERING, ol P osith £

L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or \yith a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individuoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [J All States

(KS) (ME] M1} MS)
MT
VT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

Stetes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SLBLES) .ovivririmiiii e sieresness e rrrs et semirsasessisns e psasessesemssene oot ] All States
(1]
:
!

Full Name {Last neme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual STALES) ..ot reee e e s ae s s as s saar s s ssaer s s sasraa s ran e [0 Al States

A0 BK E E & 8 N

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary. )

g
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

DDEBE e ceveveeesressessessesss s s eeseceseeos s onss st e s eeresessents et e seseessmseenesessesesessrens s oot ensnesrns §___ 707

Amount Already
Sold

-0-

-0-

(] Common [] Preferred

Conventible Sccuritics (iNCIUGINE WAITANIS} c.....oooeerereeesisnreemts e sanssbinsssnemsstsssaresssssnessimsressnssesee -0-

s -0

Partnership INErESIS ..ovrivivcr it e e rss s sasmr e s cr g sas s ons s smmnrens

. $2,000,000,000% ¢ 10,141,886

Other (Specify -5 -0

5__-0-

TOWAL ettt e e e b bt e e arerabere s e e e namnraeas

£2,000,000,000* ¢ 10,141,886

Answer also in Appendix, Colunn 3, if filing under ULQE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering ard the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the tota) lines. Enter *0" if answer is “none” or “zero."”

Number
Investors

ACCTEAIMET INVESIOTS ..ov ettt e r e st e s s rams s rene s sassn s nmras s ‘1

Aggregare
Dollar Amount
of Purchases

s 10,141,886

INONEZCCTEAIIEU IMVESIOIS 1orvriitiitierecivieeres s iese e vsrs i sat e bestanatsesss sasbesntsbeabaas bt sabe s ems b e erassanersassaneaanans

$

8

Total (for filings under Rule $04 0R1Y) .ot rsrsesteeesssassssssisesssasasone
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filingis for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to daie, in offerings of the Lypes indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Doflar Amount
Sold

Regulation A ...

RULE 04 e i v e e e e e e

TR Lottt e it i e vt e e et ea e r e s e s et nrem e e e

¥ s A

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenscs of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the Ieft of the estimate,

TraANSTET ABRNTTS FEES .oivoiiiviciireetit ittt ceees et ee s e aessss b sbaae ot rarsvr st s ab s s ES bR bk s SRS Fo e s hasab e rbenes e bbb

Printing and Engraving COSiS ..o sssssrees iesssssrossisarsmss st sssiassssbaess fosseasassss ssnenas s saas

Accounting Fees
ERZIneering FOes (i iimiemm e an e e b varasae s e s s b e s
Sales Commissions (specify finders’ fees SCPArAIEIY) ... e s
Other Expenses (identify) filing fees

TOUBL 1ttt i e bbb bt e b e ee e e sk ae s ar b b eRE R e eE R Ee SRR e R et s enE A A eE T Re R AR v R e

RN XX

s 0

§_ 1,000
§_ 20,000
s__-0-
s__-0-
$
$
$

-0-
3,000
24,000

*The Issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of

$2.,000.000,000 in limited partnership interests. Actual sales may be significantly lower.
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b.  Ener the difference between the nggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross .
proceeds to the issuer.” ... eceeen. reevesnerranas s ],999,976,009
5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for

cach of the purposes shaown. If the amount for ony purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments Yisted must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

AfTiliates Others
SRIATIES BN fELS oot s e s e e s sty snssasens (] S -0- K -0-
PUFCNBSE O PRI ESIRLE .ovvr e anrrres e ssnnescssmssssenssesesss s sssmensnessseesesscsssmsssnssnsses- 0§70 i
Purchase, rental or icasing and installatior of machinery .
B BQUIPICHT ovveeorveaesars s resseie st srs s rrass s s ssss et et st besbasss sesansnnsanssesars s ssnnesss (O B -0- B -0-
Construction or leasing of plant buildings and Facilities ..o PG $__ -0- s -0-
Acquisition of other businesses (including the value of securitics involved in this
offering thal may be used in exchange for the assets or securitics of another
ISSUCT PUISLANT 1O @ METBELY Lot ene e -0- Bas -0-
Repayment of indebtedness ..., 0 RS-0
Working capital....ooeecreeiecrnnins -0- $1,999,976,000*
Other (specify): _ -0~ ® $ -0-

550 Ks__-0
L0 0T o SO eesssosssprommestey - . -0- Bas 1,999,976,000*

i
Total Payments Listed {column totals 2dded) ... ie o cimmnimernsnisc s b §1,999,976,000*
|
T T : R
i.f;&f @Qil_fnn pA R

Issuer {Print or Type) Signature Date
Alpha Equity Global Market Neutral Fund, LP ' .

Name of Signer (Print or Type) \& r (Pnnl
- Ca

_'PM da SVQD‘{’\C‘/\ . ,Mlpha Equity Manageme ,

/ /

END

ATTENTION

Intentional misstatements or omissions of fact constiiute fedoral criminal violations. (See 18 U.S.C. 1001.)

*The Issuer is offering an unlimited amount of limited partnership inférests. The Issuer does not expect 10 sell in excess of $2,000.000,000 in
limited partnership interests. Actual sales may be significantly lower,



